
PERSONAL FINANCIAL DISCLOSURE
..TIER 2'I

LSA-R.S. 42:1124.2'

n(ro^o' REpoRr

This Reporr Covers Calendar year J.O/ O
Office Held or Position Sousht

Date of Election Date of Quali$ring

Full Name of Filer: ' Fer B , D t yot J. ,SA ,

ilAMENDED REPORT

.fftr€ RsPtesaranYd

Full Name of Spouse; tTAtf H. A*Od
Mailins Address: A?o/ 3 g Snsrr

Street

'htsxrwDtuA L,rl-
Apt. #

7/1a.v
City State Zip Code

Spouse,s occupation: ,AC1OAOf FX;alTl /F
Spouse's Principal Business Address, if any:

3{af /l,*/es
Street Suite #

7/3a1-uiTuAQhf U
City State Zip Code

Select One: fl(A) I certifu that I have filed my federal income tax retum for the previous year.

g$1 t certiSr that I have filed for an extension of my federal income tax retum for the previous year.

Select One: fftSl I certify that I have filed my state income tax retum for the previous year.

il@) I certify that I have filed for an extension of my state income tax return for the previous year.

CERTIFICATION OF ACCURACY

I do hereby certify that the information contained in this personal financial disclosure form is true and

t
Sworn to and subscribed before me this sJt day ot Mgtl ,20 l1 .

n rt -------f-------

Frinted Name:

Commissi

correct to the best of my knowledge and belief.

gnature of Filer

rD#__39 -7 ) Io
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,,t
onExpires (*l*h'r,*p-

0



SCHEDULE A
EMPLOYMENT INFORMATION

I Check if Not Applicable
Please disclose the name of the employer, job title, a brief description of the job description for each full-time or part-time employment position held
by the individual or spouse.

ffirrc, flSpouse Irull-time ffiart-time

Taa*enEmployer Name Job Title

Employer Address 9n I 7Tlarel ,DA yr
Street

' t, /i,
Cify '

Suite #

7/ert
State

| /o

Zip Code

Job Description 62aarna*tc .7./SnacTloa ,5Taaettrs

IFiler ffipouse

Employer Name

ffiull+ime IPart-time

rob ritre ,{eeoorrf elgeafttF
Employer Address Slar ,{*tcc

u Suite #

7/30/
State Zip Code

Job Description

Iniler Ispouse

Employer Name

Irull-time f]Part-time

Job Title

Employer Address

Street Suite #

City State Zip Code

Job Description

Ititer f,Spouse

Employer Name

f null-time IParttime

Job Title

Employer Address

Street Suite #

State

Job Descriotion

Cify Zip Code
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SCIIEDTILE B
POSITIONS - BUSIIYESS

ll Check ifNot Applicable
The namel address, brief desoription, naturo of assooiation, and the amount of interest in each business in which you or yow spouso is a director,
officer, owner, partner, member, or trustee, AND in which you or your spouse, either individually or collectively, owns an interest which exceeds ten

PQIf.@l of that business.

Note: For this page ONLY, the 66amount of interest" must be reported as a percentage figure.

fffiler fispouse ffio|n Amountoflnterest pA %

NameorBusin"" /hTrorurte //ont ttuB af t**ettci
Address ,- Sd Sfegf

Sheet

Ata*rttoitr{ u Suite #

7/317
City

Business Description

Zip Code

5,1tr'
Natrue of Association brrtrercr Stlcrs'{rttcd €-/t/Tl7ut

ffriter . [spouse ffiotn Amount of Interest /dO
Name ofBusiness

Address 270t Sreeg

/*trntpzn(
Ciw

u
Suite #

7/3d2
ZipCode

Business Description

Nature of Association

--:-
firiter flSpouse

Name of Business

bzlfr?istttP (aa,,aa,sruP)

Inotrr Amount of Interest %

Address

Suite #

City

Business Description

Nature of Assooiation

State ZipCode
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SCHEDULE C
POSITIONS . NONPROFIT

t Check if Not Applicable

The name, address, briefdescription of, and nature ofassociation with a nonprofit organization in which you or your spouse is a director or officer.

Name of organization SrcXtE ktC,hlE*n Narure of Associatio" fut*) //AIAA
Address AbA, Jd Srre-ef

organizationDescription 
Aarrbg ,*'z,yrrcs ft -atathoaAls ,fr &sr fit ,Jtar €gtc

{rit", ffpour"
Name of organization kar/ S eL/B Narure of Associatio" ,4fl9&S

Iriter Ispouse

Name of Organization

Address

Nature of Association
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SCHEDULE D
INCOME FROM THE STATE. POLITICAL SUBDIVISIONS,

n Check if Not Applicable AND/OR GAMING INTERESTS
The name, address, type, and amount of each source of income received by you or your spouse, or by any business in which you or
your spouse, either individually or collectively, owns an interest which exceeds ten percent ofthat business, which is received from
any of the following:
' the state or any political subdivision as defined in Article VI of the Constitution of Louisiana;

' services performed for or in connection with a gaming interest as defined in R.S. 18:1 505.2L(3Xa).

Note: For this page ONLY, the "amount of incomeo' must be reported as an exact dollar figure.

ffiit"t flspouse

Name of Business, i

Name of Source of I

Type of Income:

IBusiness

f applicable

Amount of Income $ e7, /f,z, ?6

ncome

ffi,"
Address

Street

' - ,(ruag
Citv

Suite #u Tata?- 7a/7
State Zip Code

ffifit.t fispouse flBusiness Amount of Income $

Name of Business, if applicable

Name of Source of Income

7/yFS

Type of Income: ffitate IPoliticalsubdivision IGaminglnterest

Address

Street

btrral ,Qoaag
Suite #

city state

ff1", fispouse fiBusiness

Name of Business, if applicable

Amount of Income $

Name of Source of Income /rtercl
Type of Income: ffirrrrrursubdivision IGaming Interest

Address

ftntzsttr"tr
ciw

u Suite #

7/3rt
State

IPoliticalSubdivision IGaminglnterest

Zip Code

[State

Street

Zip Code
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finiler ffiour, fiBusiness Amountoflncome$ TrZZa.aa
Name of Business, if appricab* fl*/tpgS h*tStt J[Lft*, - -

NameofSourceoflncome ^ ,fuaaL'
Type of Income: ffState ffitirir^tsubdivision fiGaming Interest

Address 6p ,flZ* ,fAeef
Street Suite#

Atgxrl,ulrttl 7/3al
Citt State Zip Code

'Income$ 
4ZZA.aO

fiFiler ffipouse fiBusiness Amount of

Name of Business, if appricab* fl*/tpgS h*tStt J[Lft*, - -

NameofSourceoflnco 't ,fuaat'^" Kl0/o€s
Type of Income: fiState ffitrir^tsubdivision fiGaming Interest

Address 6p AZ- ,fdeef
Street Suite#

Atgxrl,ulrttl 7/gal
Citt State Zip Code

nt* ntt
Name of Business, if applicubt"

Name of Source of Income

Type of lncome: n"* n*tic
Address

Suite #

St"t" Zlp Code

n"* ntt Amount of Income $

Name of Business, if applicublt

Name of Source of Income

Type of lncome: iltr* iltoli,'
Address

Suite #

st"t- zi1c"d"-

fifiter flspouse fiBusiness Amount of Income $

Name of Business, if applicable

Name of Source of lncome

Type of lncome: flState nPoliticalsubdivision ffGaming Interest

Address

Suite #

St"t" Zlp Code

SCIMDULE D
TNCOME FROM TI{E STATE, POIITICAL SUBDIVISIONS,

I Check ifNot Applicable AI\D/OR GAMING INTERESTS
The name, address, type, and amount ofeach source ofincome received by you or your spouse, or by any business in which you or
your'spouse, either:individually or collectively, owns an interest which exceeds ten percent of that business, which is received from
any of the follorving:

the state or any political subdivision (see instructions for examples) as defined in Article VI ofthe Constitution oflouisiana;

' services performed for or in connection with a gaming interest as defined in R.S. 18:1505.2L(3)(a).

Note: tr'or this page ONLY, the "amount of income" must be reported as an exact dollar EggIg.
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SCHEDULE E
INCOME RECEIVED FROM EMPLOYMENT

n Check if Not Applicable
Please disclose the name and address of the employer that provides income, job title, a brief description of the nature of services rendered and the
amount of income for each full-time or part-time employment position held by the individual or spouse.
INCOME SHALL BE RX,PORTED BY CATEGORY.
DO NOT INCLUDE INFORMATION WITH RESPECT TO INCOME DISCLOSED ON SCHEDT]LE D.
INCOME RECEIVED THROUGH SELF-EMPLOYMENT SHALL BE DISCLOSED ON SCIIEDULE F.

ffiull+ime IPart-time

I il MIV
Amount of Income: fl n tr tr

EmproverNa^" btqrm /r9*cgt Sawcgrarerobritre tfucorrar aezonvr
Emptoyer Address 7e/gf 4rrclgg

City Srate Zip Code
Nature of services rendered pursuant to the employment

,ktyp)c rtoa €srtte4sptarc 2/S /ceatatfr
Iriler Ispouse

f,Full-time lPart-time

Employer Name

I II IIIIV
Amountoflncome: fl n n n

Job Title

Ir'iter ISpouse

Ifull-time IPart-time

Employer Name

I U IIIry
Amountoflncome: ! n n n

Job Title
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TVaa)

Description of services rendered for the business or a reason the income was received:

)rsawrs

Name of Business

CitY State
Description of services rendered for the business or a reason the income was received:

Street

Fit., ffspour.

Name orBusi""" /(gzla&*ur Bunarll;
Address 27df I ?Za- 3d ,ffe5u'r

Suite #

7/3a z
CitY Shte

Description of services rendered for the business or a reason the income was received:

SCHEDULE F
INCOME FROM BUSINESS INTERESTS

il Check if Not Applicable

The name and address of all businesses which provide income to you or your spouse, including a brief description of the
nature of services rendered for each business or the reason such income was received, and the aggregate amount (in value
ranges by category) of such income, excluding income reported in another section of this report. DO NOT INCLUDE
INFORMATION WITH RESPECT TO INCOME DISCLOSED ON SCHEDULES D ANDiOR E.

I II MIV
Aggregate Amount of Income received from the business interests listed on Schedule F: E n n n
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f,riler f Spouse

Description of Income

I II rury
Amountoflncome: ! n n n

Description of service rendered or the reason the income was received:

Iriler ISpouse

Description of Income

I U MIV
Amount of Income: f| n n n

Description of service rendered or the reason the income was received:

IFiler ISpouse

Description of Income

IilIIIIV
Amountoflncome: ! tr tr tr

Description of service rendered or the reason the income was received:

SCHEDULE G
OTHER INCOME

I Check if Not Applicable

A description of any other type of income, exceeding $1,000 received by the individual or spouse, including a brief
description of the nature of the services rendered or the reason such income was received, and the amount of income (in
value ranges by category), excluding income reported in another section of this report.
Note: Do NOT include income derived from child support and alimony payments contained in a court order OR from
disability payments from any source. Do Nor INcLUDE INFoRMATIoN wITH RESpEcr ro INcoME DIScLosED oN
SCHEDULES D, E and/or F.

Page8of13



IRiter Ispouse [lfBoth I II MIV
Value of Properfy: n tr .K nLocation of property:

country ttSA state hOtStgtl
Parish/counry ftAnOgS

Property Description:

- "??a1 
3d Sneer tFxhlDA/A

ffir'iter Ispouse ffioth
Location of property:

country A S A

Value of Properfy:

State

Parish/counv LAnOfS
Property Description:

,*lartntanu
fiEiler ISpouse IBoth

Location of property:

Country

I II ruIV
ValueofProperty: n tr n tr

Parish/Countv

Property Description:

SCHEDULE H
IMMOVABLE PROPERTY

I Check if Not Applicable
A brief description, fair market value or use value ( in value ranges by category ) as determined by the assessor for
puryoses of ad valorem taxes, and the location of the property by state and parish or county of each parcel of immovable
property in which you or your spouse, either individually or collectively, has an interest provided that the fair market
value or use value as determined bv the assessor exceeds $2.000.
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Individual, Spouse,
or Both

Name of Security Description

Irlter
f[spouse
IBoth t//,s e h$t "1" &lltal ,Jba<

f,riter
Ispouse
IBoth

Iriter
Ispouse
IBoth

IFiler
Ispouse
IBoth

Irlter
ISpouse
IBoth

Inlter
Ispouse
f,Both

IFiler
ISpouse
IBoth

Irlter
f,spouse
IBoth

Iriter
Ispouse
IBoth

IFiler
Ispouse
IBoth

SCHEDULE I
INVESTMENT HOLDINGS

il Check if Not Applicable
The name and a brief description of each investment security having a value exceeding $5.000 held by you or your
spouse, excluding variable annuities, variable life insurance, variable universal life insurance, whole life insurance, any
other life insurance product, mutual funds, education investment accounts, retirement investment accounts, government
bonds, and cash or cash equivalent investments. (NOTE: Exclude any information conceming any property held and
administered for any person other than you or your spouse under a trust, tutorship, curatorship, or other custodial
instrument.)
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SCHEDULE J
TRANSACTIONS

U Check if Not Applicable
A briefdescription, amount (in value ranges by category), and date ofany purchase or sale, in excess of$5,000, ofany
immovable property AND of any personally owned tax credit certificates, stocks, bonds, or commodities futures,
including any option to acquire or dispose of any immovable property or of any personally owned tax credit certificates,
stocks, bonds, or commodities futures. (NOTE: Exclude variable annuities, variable life insurance, variable universal life
insurance, whole life insurance, any other life insurance product, mutual funds, education investment accounts,
retirement investment accounts, govemment bonds, cash or cash equivalent investments.)

Individual,
Spouse, or Both

Transaction
Date

Description of Transaction Amount

Initer
Ispouse
IBoth

IilMIV
trtrnn

f,riler
ISpouse
f,Both

Iilrury
trnntr

Initer
f,Spouse
IBoth

I

!
ilurynnn

IFiler
Ispouse
IBoth

IIImry
nnntr

Iriler
Ispouse
IBoth

IIIMIV
trnnn

Initer
Ispouse
IBoth

IUIIIry
ntrntr

Iriter
ISpouse
IBoth

IUmry
nntrtr

IFiler
Ispouse
IBoth

Iil
trtr

III

n
IV

n
Initer
ISpouse
IBoth

IIIIIIIV
ntrtrtr

Iriter
f Spouse

IBoth

IilIIIIV
ntrnn
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SCHEDULE K
LIABILITIES

il Check if Not Applicable

The name and address of each creditor, and name of each guarantor, if any, to whom you or your spouse owes any
liability which exceeds $ 10.000 on the last day of the reporting period.
NOTE: Exclude the following:
. any loan secured by movable property, if such loan does not exceed the purchase price of the movable properfy

which secures it;
' any liability, secured or unsecured, which is guaranteed by you or your spouse for a business in which you or your

spouse owns any interest, provided that the liability is in the name of the business and, if the liability is a loan, that
you or your spouse does not use proceeds from the loan for personal use unrelated to business;

' any loan by a licensed financial institution which loans money in the ordinary course of business;
' any liability resulting from a consumer credit transaction as defined in R.S. 9:35 l6( l3); and,
' any loan from an immediate family member, unless such family member is a registered lobbyist, or his

principal or employer is a registered lobbyist, or he employs or is a principal of a registered lobbyist, or
unless such family member has a contract with the state.

Name of Creditor

Street

f-'
CitY

Name of Guarantor (if any)

/.d. Bax /b nG

flnlter Ispouse

Name of Creditor

Initer Ispouse

Name of Creditor
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SCHEDULE L
OTHER OFFICES/POSITIONS

il Check if Not Applicable

Please set forth below any and all other office/positions held which would trigger a filing under Section
1124.2.1(Tier 2.1) and/or Section 1124.3 (Tier 3) of the Code of Governmental Ethics.

NAME OF POSITION OR OFFICE HELD:
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